I DAHO DEPARTMENT OF
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JAMES E, RISCH - Governor DEBRA RANSOM, RN, RH.LT,, Chief
RICHARD M. ARMSTRONG ~ Director BUREAU OF FACILITY STANDARDS
3232 Flder Strest

P.C. Box 83720

Boise, i 83720-0038

PHONE 208-334-6626

FAX 208-3564-1888

December 12, 2006

Grant Vanderlinden, Administrator
Aspen Ridge Residential Care
11359 Tioga Street

Boise, ID 83709

Dear Mr. Vanderlinden:

The Bureau of Facility Standards conducted a standard health care survey at Aspen Ridge
Residential Care on July 27, 2006. As a result of that survey, your facility was issued a punch list
with several items needing correction. To date, we have not received evidence of resolution for
these items. The bureau is granting a ten day extension from the date of this letter so that you
may provide the necessary evidence that you have corrected the deficiencies. The new due date
for your evidence of resolution to be received by this office is December 22, 2006.

The following is a list of items you need to submit evidence of resolution for:

16.03.22.305.02
Resident #2 did not have a current physician order for Albutrol.
A current medication order or an order to discontinue the medication was not received.

16.03.22.305.06
The facility nurse failed to educate staff not to fill insulin syringes.
Proof of staff education was not provided.

16.03.22.310.01
Bulk medications were not bubble packed.
Evidence that this practice is not being continued was not received.

16.03.22.600.06 b

An employee did not have current first aid.

Evidence that current employees that work at the facility have obtained first aid wan not
received.
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16.03.22.625.01

An employee did not have documentation orientation that included hours and topics.
Evidence that current employees that work at the facility have documentation orientation that
included hours and topics.

16.03.22.630.02

Employees did not have documented evidence of specialized training.

Evidence that current employees that work at the facility have documented evidence of
specialized training. '

16.03.22.730.01.g
Employees did not have criminal background checks.
Evidence that current employees that work at the facility have criminal background checks.

Please call me at (208) 334-6626 if you have questions, or if we can be of further assistance.
Thank you for your continued participation in the Residential Community Care Program in
Idaho.

Sincerely,

W

PATRICK HENDRICKSON, RN
Health Facility Surveyor
Residential Community Care Program
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November 13, 2006 CERTIFIED MAIL #: 7003 0500 0003 1967 1343

Grant Vanderlinden, Admmistrator
Aspen Ridge Residential Care
11359 Tioga Street

Boise, ID 83709

Dear Mr. Vanderlinden:

On July 27, 2006, a state licensure survey was conducted at your facility. We have not yet
received a response from the facility for that survey, which was due by September 14, 2006.

Enclosed is another copy of the Punch List identifying non-core issue deficiencies cited during
the survey, Please submit evidence of resolution to our office on or before November 23, 2006.

Should you have questions regarding the survey or developing a response, please call our office
at (208) 334-6626.

Sincerely,

JAMIE SIMPSON, MBA, QMRP
Supervisor

Residential Community Care Program

JS/sle

Enclosure
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August 28, 2006

Grant Vanderlinden, Administrator
Aspen Ridge Residential Care
11359 Tioga St

Boise, 1D 83700

Dear Mr.. Vanderlinden:

On July 27, 2006, a state licensure survey was conducted at Aspen Ridge Residential Care - Linden
Tree Enterprises. The facility was found to be providing a safe environment and safe, effective care to
residents.

The enclosed form, stating no core issue deficiencies were cited during the survey, is for your records
only and need not be returned.

Please bear in mind that non-core issue deficiencies were identified on the punch list, a copy of which
was reviewed and left with you during the exit conference. The completed punch list form and
accompanying proof of resolution (e.g., receipts, pictures, policy updates, etc.) are to be submitted to
this office by September 14, 20006.

Should you have any questions about our visit, please contact me at (208) 334-6626.

Sincerely,
0000 LA
S e o
JAMIE SIMPSON, MBA, Q
Supervisor

Residential Care Assisted Liviing Program
JS/sle

Enclosure
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